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1000 MILWAUKEE AVENUE
GLENVIEW, IL 60025
Phone: 866-283-7122
Fax: 847-953-5390

Fm
To:

Company. State of Utah

	

Date;

Fay

Company.

Risk Manager

801-359-3940

cc:

	

Mary Wong

	

cc

Fax

	

410-689-7531

	

Fax

cllienb RAS American Coal - o Certificate(s) of Insurance a Auto Ib Card(s)

Comments

Attached, please find your proof of coverage document(s) as requested . Have a great day

Aon Client Services

RECEIVED

JAN 0 6 2004

DIV, OF OIL, GAS & MINING

SIGNATURE SERVICE
CONFIDENTIALITY NOTICE; The materials enclosed with this facsimile transmission are private and confidential and are the property of the sender.
The information contained in the material is privileged and is intended only for the use of the individual (s) or entity (ics) named above . If you are not the
intended recipient, De advised that any unauthorized disclosure . copying, distribution or taking of any action in reliance on the contents of this telecopied
information is strictly prohibited . If you have received this facsimile transmission in error, please immediately notify us by telephone to arrange for return of
the forwarded documents to us.

Company:

AON RISK SERVICES
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From

	

Aon Client Services (dxl)

Tuesday, January 06, 2004

Page=

	

4 (including Cover Sheet)

P .01/04
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Certificate of insurance

To : State of Utah

	

Re; Wiliowereek Mine
Division of Oil, Gab and Mining

	

Permit No. ACT/007/030
1594 West North Temple, Suite 1210
P.0- Box 145601
Salt Lake City, UT 64114-5801

Assured :

	

RAG American Coal Holding, Inc. et al
999 Corporate Biv@,
Linlhlcum Heights, MD 21080

Thk IS 10 OWNY NW~ fns DOUG$ of k WMM fired WOW nave been iaeued n the Teurod nomad scone for Ins pok pr<rod irmlhaag, norWa zWo&V any req chementi

hereLt to ab1111eet 1o

	

ON=,e V*W0ni pndAVx*on ofeudt rpodds6, LLNas sn01M

	

~e

P . 02/04

r

Insurance Comm")	Insuranc Corporation of Hanover

General Liability and Automobile Liability Include a blanket add tionai Insured where required by written oontract, but
subject to the policy temts and conditions . General Liability policy includes X, C, U coverage .

RECEIVED

JAN 0 6 2004

DIV. OF OIL, GAS & MINING

The nuoecribLnp h1~l~rer.' obll9abans tader conr, c e a insurance 'Q~ VWY "0'ci ft me sav8rsl and 1W 10W WO Are limned moiety r0 Ihv exferx of Arab rrrdrweuRI
suben0phons0

	

and eutxrartp rrp rn,ro9re aro nor ?bbponelt IO /or bin 9Lrbeeanpr/a1r tit any rnpubexnbIh0 rnrunor %Ila tar Cry IODSOn Rode not sar16/y at! *roar? or >1S Obkpollons

'rare Ced1ficflle I . IMOd m o nWller at lnlormadon only and oortlem no n 1IL~ upon Ihr ggrttl~IR radar rhle corvIlcflt9 does not amend. Wand or alter tn9 COrerage
arebrded by the policy(ies) atlown na96n Should any a the abovB dd9mbed palwloa be oanc4f6d balare tile eer~IrrUOr1 chic t ereof, WS agency, ort behalf Of the Ia9Uinp
eonlpSny(le9). w91 eadbpuo "1e mall 4S doyg Whiten noioe to the above nomad cnnIIlcale holder, but feIP te to mpll fwGh noUOe chin Iifpose no Ooligalion of AebWlly of any
k{nd ,tpon the oompenyfee) or W e agency

Date : January 6, 2004

Aon Risk Services of Illinois, Inc .

Type of

Insurance

Policy

	

Policy

No.	 Period

Policy

umlfts/Values

Commercial General Liability ICH GL 137-04

	

01/01/04
01101/05

$6,000,000 General Aggregate
$6,000,000 Produc telCompleted

Operations Aggregate
$1,000,000 Personal and Advertising Injury
S 1,000,000 Each Occurrence
$1,000,000 Fine Damage (Any One Fire)
$ 10,000 Medical Expense (Any One

Person)

Insurance Coin" y(lees)

Automobile Liability

Insurance Corporation of Hanover

S 1,000,000 CSL Each OccurrenceA$2.641-004304-114

	

01/01/04-
01/01/05

l	 Compsny(les)

Worker's Compensation

	 Liberty Mutual Fire _

OC 017049-06

	

08/30/03 - WC Statutory EL :

Employer's Liability 06/301)4

Insurance Cornpany(les)

Excess Liability

$1,000,000 Each Accident

$1,000,000 Disease - Policy Limit

$1,000,000 Disease - Each Limit

	 OldRepublic Insurance Compaq

ICH CU 231-04 01/01104 - $1,000,000 Each Loss and In the aggregate

01/01/05

	

as per Form, excess scheduled underlying .
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To: State of Utah Re: Star Point *1 & #2 Mine
Division of Oil, Gas and Mining Permit No. ACT1007/006
1594 West North Temple, Suite 1210
P.O. Box 145801
Salt Lake City, UT 841145601

Assured:

	

RAG American Coal Holding Inc. et al
999 Corporate Blvd.
1-In Icum Heights, MD 21090

7rrft is to 1W OW Ve vat or r+sis oca #&W WOW have oewt a the ln&ved v wmeo above W ft po5,rPAW ft*0ad, nofY*eea ate WW, .bmien4
rornr, orca"WMor any ennrACr a olAer doe pr* w11h ~wlpea a wI~fi IV,I. ce,1h care mly ee Learned r ' psr~ll+. 7Ae kwenoe&*r*d oy me p oada dbeaA®ad
ffefein is s Aim ro al t, rams, ala+ia/pns end orxrdldprle el al. M pogd.a. L6n6s mown r»q tune os.n rr~ape00y orld om r+s

Type of

	

Policy

	

Policy

	

Policy

Insurance

	

No.

	

Period

	

Umlts1Values

CommercI81 General Llabllhy 01/01/04- $8,000,000 General Aggregate
01/01/05

	

$6,000.000 Products/Completed
Operations Aggregate

$ 1,000,000 Personal and Advertising Injury
$1,000,000 Each Occurrence
$1,000,000 Fire Damage (Any One Fire)
$ 10.000 Medical Expense (My One

Person)

Ins	Cognypan~	Insurance Corporation of Hanover

Automobile Liability

	

AS2-641-004364-114

	

01/01/04 - $1,000,000 CSL Each Occurrence
01/01/05

Certificate of Insuranc

P . 03/04

ICH GL 137-04

	 insurance ComBqWes)

	

Mutual Fire

Worker's Compensation

	

00017049-06

	

06/30/03 - WC Statutory EL:
Employer's Liability

	

06/30/04
$1,000,000 Each Accident
$1,000,000 Disease - Policy Limit
$1,000,000 Disease - Each Limit

Insurance Company(ho)	i Old Republic Insurance Company	
Excess Liability

	

ICH cU 231-04

	

01101/04- $1,000,000 Each Loss and In the aggregate
01/01/05

	

as per Form, excess scheduled underlying .

-insurance Company(fes)

	

Insurance Corcoratbn of Hanover	_

General Liability and Automobile Liability include a blanket additional insured where required by written contract, but
subject to the policy terms and conditions . General Liability policy includes X, C, U coverage .

RECEIVED

JAN 0 6 2004

DIV. OF OIL. GAS & MINING

The StrOecnolng rl&,rers' OphpeIions )rider comma is of Inc "once ro winch may ;Ubs nba aid several Acrd not 10M And ore Umrted solely re to *Joan( of 1Jrt+lr bldrvtdupl
Swl5Cftionis . 7nb sub.r timno Insio" aro rrpl'depon:Jfue for fha SrroSCrpdon Of any aaslnh,k•nlanp lrtetyydr wh p for Any roes hi does nor swfrsfy all or con of ll;:OL itgor/ons .

Ills cmVkAle Is IS8tipd as A matter of IAbrmaton Only and Confers no rents upon the cnnlfrC,/le holder This CArVlccata doe* not amend, aricnd of alter Ihy coverage
alarded by lho poky(o) Shown rsreon . Should any a Ale above described pol,C+as Co Ca lc .eled Wore the eN .rauon date Umraof, thus agency, on behall of the ISSUIAg
company(lw). WiIl -aCgpuO1 mall 45 days wnllen nice to the above named cerdtrcale holder, out tenure to mail Such notice anii bnpoee no mllpaUOA or Laity of any
kind upon the oompany(iae) or Ihle agency

Aon Risk Services of Illinois, Inc .

Date: January 6, 2004 By,
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Certificate of Insurance

To: State of Utah

	

Re: Castle Gate Mines
Division of Oil, Gas and Mining

	

Permit No. ACT1007/004, Folder No. 4
1594 West North Temple, Suite 1210

	

Carbon County,
P.O. Box 145801
Salt Lake City, UT 841145801

Assured :

	

RAG American Coal Holding, Inc. et al
indudlng Castlegate Holding Company
999 Corporate Blvd
Unthicum Heights, MD 21090

Th 9 !e b oer*y analre p-lrdee of kwt ww Ade0 below hmv9 OM /eWW 10 ft kwvree named aA0r1! for me poky varies A tft m n, na1wA?ww**wany r'gfemenI
k", ar CrI dddn of ply OGAha ? Or 4 r do0u4*lf **M n1000 fo

	

plfa CWNWe mwto WUdd or n19N

	

770 bd a nae afiardw by die

	

d8eci d

r

P . 04/04

General Liability and Automobile Liability include a blanket additional Insured where required by written Contract, but
subject to the policy terms and conditions. General Uabilky policy includes X, C, U coverage_

JAN
0 62004

DIV ©F a/i
the .up$cnblnp Igdwrere' oof,godane under conirao Ct irleus npe fo ''moll They sulwcrlbo ore s'eve'n! a,rd nor /pint and 6,e hmlrary ao/e~V

	

N~rtyldupl
aubyCr'pxlon$ The sup9oribinp Inst roes em rwt rosporvic le for the eubscrlplron of A,)v cosupFCn:~np insurer win rw any rPaBan deaf Aal saflsl

	

Nhons
True aenUIcaq Is IPSUed as A mailer of sliormanlof only And confers lib rlghrs upon the Cenllll?Rle holdnr Tide Centiceia Cues not amend, e11a 1a or Aher the ~A~br,tgn
atlordod by the po1wy(iae) khuwn hOceOn. Should any of flue above deoonbed ponds* be cAnp9led belo,e dw a Iralion dale 'hereof, this agency, en behw d me isWnp
GOmpan7(peb), wilt w419WO t mall 4d tgye wnllen nodes to Ut9 above named Cellifiwle f+0lder, but fa'lurs to Mall Wch rocks snail Impoca no cglpelion or Mablity of any
kind upon the eornpany(lee) or rhle agency

Aon Risk Services of Illinois, Ins

Date ;

	

January 6, 2004

TOTAL P .04

nenwl ra d

	

b a trte o'ms, eaa>~abne are aaad$oRe d soar pOlkle . Lhy$te Mom mW have beprr radioed by paid cetn

Type of

Insurance

Commerdal General Liability

Policy
	 No.

ICH GL 137.04

Policy
Period	

Policy
LlteltsNaiues	

01101/04 - $ 6,000,000 General Aggregate
01/01/05

	

$ 6,000,000 Products/Completed
Operations Aggregate

$1 .000,000 Personal and Advertising injury
$1,000,000 Each OocuMnce
S 1,000,000 Fire Omega (Any One Fire)
$ 10,000 Medical Expense (Any One

Person)

_ Insurance Compenv(Ies) Insurance C	 rationof Hanover ,	

Automobile Liability A$2-641-004364-114 01/01104- $1,000,000 CSL Each Occurrence
01/0110

Insurancecepiany(les , Liberty Mutual Fire

Worker's Compensation OC 017049-06 06/3W03 - WC Statutory EL
Employer's Liability 06/30104

Insurance Corapeny(les)
Excess Liability

$1,000,000 Each Accident
$1,000,000 Disease - Policy Limit
$1,000,000 Disease - Each Limit

	 Old Republic InsuranceCom y
ICH CU 231-04

	

01/01/04 - $1,000,000 Each Loss and in the aggregate

Insurance Commny(Less

01/01/05

	

as per Form, excess scheduled underlying .

	 Insurance Co ' .ration of Hanover


	page 1
	page 2
	page 3
	page 4

	INDEX: 0004


